). Our patient's Zollinger-Ellison syndrome was confirmed by extremely high gastrin levels and by immunofluorescent studies of the antral mucosa of the resected stomach which showed marked hyperplasia of the gastrin-producing cells. These features, and the apparent absence of gastrinsecreting tumour in association with the precipitous fall in serum gastrin after gastrectomy, would suggest a Type I Zollinger-Ellison syndrome in the classification suggested by Polak et al. (1972) .
Hyperparathyroidism occurs in 88 % of patients with MEA; over half will have multiple parathyroid involvement (Ballard et al. 1964 ). There have been conflicting reports of parathyroidectomy inducing remission of Zollinger-Ellison syndrome in MEA (Hill 1967 , Kerr & Smith 1967 . Unfortunately our patient's condition necessitated laparotomy before neck exploration could be performed.
In MEA involvement of the pituitary is common, occurring in 65 % of cases: but 2 in 5 of these have a nonfunctioning chromophobe adenoma (Ballard et al. 1964) . We presume Mr C P has this type of tumour.
The condition can be inherited as an autosomal dominant (Werner 1963 
